BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended
Accusation Against:

JASON PAUL HELLIWELL, M.D. Case No. 08-2013-234073

Physician's and Surgeon's
Certificate No. A 74796

Respondent
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DECISION AFTER RECONSIDERATION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of Consumer Affairs,
State of California. -

This Decision shall become effective at 5:00 p.m. on October 12, 2018.

IT IS SO ORDERED: September 14, 2018..

MEDICAL BOARD OF CALIFORNIA

;/;“@‘;”

Ronald H Lewis; M.D., Chair
Panel A
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XAVIER BECERRA

“Attorney General of California

E. A. JONES III

Supervising Deputy Attorney General

CiNDY M, LOPEZ _

Deputy Attorney General

State Bar No. 119988 _ A
California Department of Justice . S
300 So. Spring Street, Suite 1702 o e
Los Angeles, CA 90013
Telephone: (213) 269-6494
Facsimile: (213) 897-9395

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended Accusation | Case No. 08-2013-234073
Against:

JASON PAUL HELLIWELL, M. D. g o
8501 Brimhall Road #300 STIPULATED SETTLEMENT AND

OAH No. 2015110357

Bakersfield, CA 93312 DISCIPLINARY ORDER: b /abicsvtin i
Physician's and Surgeon's Certificate No. A . y Lo L iy ML e
74796 '

" Respondent.

oot :'::"-

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true:

PARTIES Do .
1 Kimberly Kirchmeyer (Complainant) is the ExecutTve Director o'f.‘ thé -M-e'clical Bdard
of California (Board). She brought this action solely in her official capacity and is represented in |
this matter by Xavier Becerra, Attorney General of thé State of California, by Cindy M. Lopez,
Deputy Attorney General. ._ | | _ '
2. RespondentJ A;SON PAUL HELLIWELL, M.D. (Respondent) is represented in this
proceeding by attorney Peter Osinoff, whose address is: 355 S. Grand Avenue, Suite 1750

Los Angeles, CA 90071.

STIPULATED SETTLEMENT (08-2013-234073




-‘ 3. Onorabout June 1, 2001, the Board issued Physician's and Surgeon's Certificate No.
A 74796 to JASON PAUL HELLIWELL, M.D. (Respondent). The Pilysician's and Surgeon's
Certificate was in full force and effect at all times relevant to the charges broughi in Accusation
No. 08-2013-234073, and will expire on Aprii 30,2019, unless renewed.
| | JURISDICTION

4.  First Amended Accusation No. 08-2013-234073 was filed before the Board, and is
currently pending against Respondent. The Accusation and all other statutorily required
documents were properly served on Respondent on December 18; 2017. Respondent timely filed
his Ni)tice of Defense contesting the Accusation. _

5. A copy of First Amended Accusation No. 08-2013-234073 is attached as exhibit- A
anél incorporated hereiri by reference.

ADVISEMENT AND WAIVERS |

6. Respondt;,nt has carefully read, fully discussed with counsel, and understands the
charges and allegations in the First Amended Accusation No. 08-2013-234073. Respondent has
also carefully read, fully discussed with counsel, and understands the effects of this Stipulated
Settlement and Disciplinary Order. | E

7. Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accuéation; the right to confront arid cross-examine
the witnesses against him; the right to present evidence and to testify on his own behaif; the right
to the issuance of suprenaS to compel the attendance of witnesses and the production of
documents; the right to reconsideration and court review of an adverse decision; and all other
rights accorded by the California Administrative Procedure Act and other applicable laws.

8. Respondent voluntarily, knowmgly, and 1ntelhgently waives and gives up each and
every right set forth above. .

CULPABILITY

9. Respondent understands and agrees that the charges and allegations in the First
Amended Accusation No. 08-2013-234073, if proven at a hearmg, constitute cause for imposing

discipline upon his Physician's and Surgeon's Cert1ﬁcate.
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10. For the purpose of resolving the First Amended Accusation without the éxpense-and
uncertainty of further proceedings, Respondent agrees that, at a hearing, Complainant_could
establish a factual basis for the charges in the Accusation, and that Respondent hereby gives up
his right to contest those charges.

1L Réspondent agrees that his Physician's and Surgeon's Certificate is subject to
discipline and he agrees to be bound by the Board's probationary terms as set forth in the
Disciplinary Order below. } o
CONTINGENCY

12.  This stipulation shall be subject to approval by the Medical Board of California. '
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may comrnunicate directly with the Board regarding this stipulation and.
settlement, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek
to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails.
to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal
action between the parties, and the Board shall not be disqualified from further action by having
considered this matter. ‘

13.  The parties understand and agree tnat Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary, Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals. |

14. In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Order: |

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon's Certificate No. A 74796 issued
to Respondent JASON PAUL HELLIWELL, M.D. is revoked. However, the revocation is stayed

and Respondent is placed on probation for 42 months on the following terms and conditions.

3

STIPULATED SETTLEMENT (08-2013-234073




w

e T . T © )

10
1
12
13
14
15
16

17

18

19

20
21
22
23
24
25
26
27
28

1. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60.calendar days of

the effective date of this Decision, Respondent shall enroll in a professionalism program, that
meets the requirements of Title 16, California Code of Regulations (CCR) section 1358.1.
Respondent shall participate in and successfully complete that program. Respondent shall
provide any information and documents that the program may deem pertinent, Respondent shall
successfully complete the classroom component of the program not later than six (6) mo'nths after

Respondent’s initial enrollment, and the longitudinal cbmponent of the program not later than the

time specified by the program, but no later than one (1) year after attending the classroom

component. The professionalism program shall be at Respondent’s expense and shall be in
addition to the Continuing Medical Education (CME) requil;ements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in the.
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the program would have
been approved by the Board or its designee had the program been taken after the effective date of
this Decision. ‘

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the program or not later
than 15 calendar days after the effe.ctive date of the Decision, whichever is later.

2.  PROFESSIONAL BOUNDARIES PROGRAM. Within 60 calendar days from the

effective date of this Decision, Respondent shall enroll in a professional boundaries program
approved in advance by the Board or its designee. Respondent, at the program’s discretion, shall
undergo and complete the program’s assessment of Respondent’s compétency, mental health
and/or neuropsychological performance, and at minimum, a 24 hour program of interactive
education and training in the area of boundaries, which takes into account data obtained from the
assessment and frorri the Decision(s), Accusation(s) and any other information that the Board or
its designeé deems relevant. The program shall evaluate Respondent at the end of the training

and the program shall provide any data from the assessment and training as well as the results of

“the evaluation to the Board or its designee.

STIPULATED SETTLEMENT (08-2013-234073
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Failure to complete the entire program not later than six (6) months aﬁer Respondent’s
initial enrollment shall constitute a violation of probation unless the Board or its designee agrees
in writing to a later time for completion. Based c')n Respondent’s performance in and evaluations
from the assessment, education, and training, the program shall ad.\./ise ';he Board or its designee
of its recommendation(s) for additional education, training, psychotherapy and other measures
necessary to ensure that Respondent can practice medicine safely. Respondent shall comply with
p?ogram recommendations. At the completion of the program, Respondent shall submit to a final
evaluation. The program shall provide the resulfs of the evaluation to the Board or its designee.
The professidnal boundaries program shall be at Respondent’s expense and shall be in _alddition to
the Continuing Medical Education (CME) requirements for renewal of licensure.

The program has the authority to determine whether or not Respondent successfully
completed the program.

A professional boundaries course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accépted towards the fulfillment of this condition if the course would havé
been approved by the Board or its designee had the course been taken after the effective date of

this Decision.

3. CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 calendar days

of the effective date of this Decision, Reépondent shall enroll in a clinical competence assessment A
program approved in advance by the Board or its designee. Respondent shall successfully
complete the program not later than six (6) months after Respondent's initial enrollment unless
the Board or its designee agrees in writing to an extension of that time.

The program shall consist of a comprehensive assessment of Réspondeht‘s bhysical and
mental health and the six general domains of clinical competence as defined by the Accreditation
Council on Graduate Medical Education and American Board of Medical Specialti.es pertaining to
Respondent's current or intended area of practice. The program shall take into account data
obtained from the pre-assessment, self-report forms and interview, and the Decision(s),

Accusation(s), and any other information that the Board or its designee deems relevant. The

5
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program shall require Respondent's on-site participation for a minimum of three (3) and no more

than five (5) days as determined by the program for the assessment and clinical education

evaluation. Respondent shall-pay all expenses associated with the clinical competence
assessment program.

At the end of the evaluation, the program will submit a report to the Board or its designee
which unequivocally states whether the Respondent has demonstrated the ability to practice
safely and independently, Based on Respondent's performance on the clinical competence
assessment, the program will advise the Board or its designee of its recommendation(s) for the
scope and length of any additional educational or clinical tréining, evaluation or treatment for any

medical condition or psychological condition, or anything else affecting Respondent's practice of

aedicine. Respondent shall comply with the program's recommendations.

Determination as to whether Respondent successfully completed the clinical competence
assessment brograrn is solely within the program's jurisdiction. - -

If Respondent fails to enroll, part‘icipate in, or successfully complete the clinical
competence assessment program within the designated time period, Respondent shall receive a
notification from the Board or its designee to cease the practice of medicine within three (3)
calendar days after being so notified. The Respondent shall not resume the practice of medicine
until enrollment or participation in tﬁe outstanding portions of the clinical competence assessment
program have been completed. If the Respondent did not successfully complete the clinical
competence assessment program, the Respondent shall not resume the practice of medicine until a
final decision has been rendered on the accus‘ation and/or a petition to revoke probation. The

cessation of practice shall not apply to the reduction of the probationary time period.]

- 4. MONITORING - PRACTICE Within 30 calendar days of the effective date of fhis
Decision, Respondent shall submit to the Board or its designee for prior approval as a préctice
monitor, the name and qualifications of one or more licensed physicians and sﬁrgeons whose
licenses are valid and in good standing, and who are preferably American Board of Medical
Specialties (ABMS) certified. A monitor shall have no prior or current business or personal

relationship with Respondent, or other relationship that could reasonably be expected to
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compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree

to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.
|
|

and Accusation(s), and a proposed monitoring plan. Within 15 calendar days of receipt of the

The,Board or its designee shall provide the approved monitor with copies of the Decision(s)

Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall submit a signed
statement that the monitor has read the Decision(s) and Accusation(s), fully understands the role
of a monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees

with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with the

| signed statement for approval by the Board or its designee.

~ Within 60 calendar days of the effective date of this Decision, and continuing until_ the
Board. receives notice that Respondent has successfully completed the Clinical Competence
Assessment Program, Respondent’s practice shall be monitored by the approved monitor.
Réspondent shall makel all records available for immediate inspection and copying on the
premises by the monitor at all times during business hours and shall retain the records for the
entire term of probation.

If Resiaondent fails to obtain approval of a morﬁtof within 60 calendar days of the effective
date of this Decision, Respondent shall receive a notification from the Board or its designee to
cease the practice of medicine within three (3) calendar days after being so nqtiﬁed. Respondent
shall cease the practice of medicine until a monitor is approved to provide monitoring
responsibility.

The monitor(s) shall submit a quarterly written report to the Board or its designee which
includes an evaluation of Respondent’s performance, indicating whether Respondent’é‘prgctices
are within the standards of practice of medicine, and whether Respondent is practicing medicine
safely. It shall be the sole responsibiiity of Respondent to ensure that the monitor submits the
quarterly written feports to the Board or its designee within 10 calendar days after the end of the
preceding quarter.

If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of

7
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such resigﬁation or unavailability, submit to the Board or its designee, for prior approval, the -
name and qualifications of a replacement monitor who will be assuming that responsibility within
15 calendar days. If Respondent fails to obtain approval of a replacement monitor within 60
calendar days of the resignation or unavailabilify of the monitor, Respondent shall receive a
notification from the Boérd or its designee to cease the practice of medicine within three (3)
calendar days after being so notified. Respondent shall cease the practice of medicine until a
replacement monitor is approved and assumes monitoring respoﬁsibility.

In lieu of a monitor, Respondent may -participate in a professional enhancement program

“approved in advance by the Board or its designee that includes, at minimum, quarterly chart

review, semi-annual practice assessment, and semi-annual review of professional growth and
education. Respondent shall participate in the professional enhancement program at Respondent’s
expense during the term of probation.

5. THIRD PARTY CHAPERONE. During probation, Respondent shall have a third

party chaperone present while consulting, examining, or treating female patients in the office
only. Respondent shall, within 30 calendaf days of the effective date of the Decision, submit to -
the. Board or its designee for prior approx%al name(s) of persons who will act as the third party
chaperone. _ ‘

If Respondent fails to obtain approval of a third party chaperone within 60 calendar days of o
the effective date of this Decision, Respondent shall receive a notification from the Board or its
designee to cease the practice of medicine-within three (3) calendar days after being so notified.
Respbﬁdent shall cease the practice of medicine until a chaperone is approved to provide
monitoring responsibility.

Each third party chaperone shall sign (in ink or electronically) and date each patient
medical record at the time the chaperone’s services are provided. Each third party chaperone
shall read the Decisioﬁ(s) and the Accusation(s), and fully understand the role of the third party
chaperone. ' |

Respo.ndent shall maintain a log of all patients seen for whom a third party chaperone is

required. The log shall contain the: 1) patient initials, address and telephone number; 2) medical

8
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record number; and 3) date of service. Respondent shall keep this log in a separate file or ledger.,
in chronological order, shall make the log available for immediate inspection and cop‘yin‘g on the
premises at all times during business hours by the Board or its designee, and shall retain the log
for the entire ferm of probation,

Respondent is prohibited from terminating employment of a Board-approved third paﬁy
chaperone solely because that person provided information as required to the Board or its
designee. . |

If the third party chaperone resigns or is no longer available, Respondent shall, within five
(5) calendar days of such resignation or unavailability, submit to the Board or its designee, for
prior approval, the name of the person(s) who will act as the third party chaperone. If Respondent
fails to obtain approval of a replacement chaperone within 30 calendar days of the resignation or
unavailability of the chaperone, Respondent shall receive a notification from the Board or its
designee to cease the praqtice of medicine within three (3) calendar days after being so notified.
Respondent shall cease the practice of medicine until a replacement chaperone is approved and
assumes monitoring responsibility.

6.  PROHIBITED PRACTICE. During probation, Respondent is prohibited from

practicing cosmetic surgery, with the exception of liposuction, fat transfer to the buttock,
vaginoplasty and labiaplasty. After the effective date of this Decision, all patients being treated
by the Respondent shall be notified that the Respondent will not perform cosmetic surgery. Any
new patients must be provided this notification at the time of their initial appointment.
Respondent shall maintain a log of all patients to whom the required oral notification was
made. The log shall contain the: 1) patient’s name, address and phone number; 2) patient’s
medical record number, if available; 3) the full name.of the person making the notification; 4) the
date the notification was made; and 5) a description of the notification given. Respondent shall
keep this log in a separate file or ledger, in chronological order, shall make the log available for
immediate inspection and copying on the premises at all times during business hours by the Board

or its designee, and shall retain the log for the entire term of probation.

7. NOTIFICATION. Within seven (7) days of the effective date of this Decision, the

9
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Respondent shall provide a true copy of this Decision and Accusation to th_e Chief of Staff or the
Chief Executive Officer at every hospital where privileges or membership are extended to
Respondent, at any other facility where Respondent engages in the practice of medicine,
including all physician and locum tenens registries or other similar agencies, and to the Chief
Executive Officer at every insurance carrier which extends malpractice insurance coverage to
Respondent. Respondent shall submit proof of compliance to the Board or its designee within 15
calendar days.

This condition shall apply to any change(s) in hospitals, other facilities or insurance carrier.

8. OBEY ALL LAWS. Réspondent shall obey all federal, state and local laws, all rules

governing the practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders '

9.  QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been"
compliance with all the conditions of probation.

Respondent shall submit quarterly declarations not later than 10 calendar days after the end

of the preceding quarter.

10. GENERAL PROBATION REOUIREMENTS

Cornphance with Probation Unit

Respondent shall comply with the Board’s probation unit.

Address Changes ‘ ' b

* Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, email address (if available), and telephone number. Changes of such |
addresses shall be immediately communicated in writing to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021(b).

Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place

of residence, unless the patient resides in a skilled nursing facility or other similar licensed

10
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facility.

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s
license.

Travel or Residence Outside California

" Respondent shall immediately inform the Board or its designee, in writing, of travel to any

areas outside the jurisdiction of California which lasts, or is‘contemplated to last, more than thirty

(30) calendar days.

In the event Respondent should leave the State of California to reside or to practice,
Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of
departure and return. _

11. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent‘shall be
available in person upon request for interviews either at Respondent’s f)lace of business or at the
probation unit office, with or without prior notice throughout the term of probation.

12, NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or

its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply With all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Bbard or its designee shall not be considered non-
practice and does not relieve Respondent from éomplying with all the terms and conditions of
probation. Practicing medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be considered as a

period of non-practice.

11
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In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months Respondent shall successfully complete the Federation of State Medlcal Boards s Special
Purpose Examination, or, at the Board’s discretion, a clinical competence assessment program -
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” priof to resuming the practice of medicine.

Respondent’s period of non-oractice while on probation shall not exceed two (2) years.

Periods of ﬁon-practice will not apply to the reduction of the probationary te;m.

Periods of non-practice for a Respondent residing ootside of California will relieve
Respondent of the_responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; Quarterly Declarations; Abstain from the Use of Alcohol and/or

Controlled Substances; end Biological Fluid Testing.

13. COMPLETION OF PROBATION. Respondent shall comply with all financial
obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the |
completion of probatioo. Upon successful completion of probation, Respondent’s.certificate shall
be fully restored. "

14. VIOLATION OF PROBATION. Failure to fully comply with any term or condition

of probation is a violation of probation. If Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,
or an Interim Suspension Order is filed against Respondent during probation, the Board shall have
continuing jurisdiction until the matter is final, and the period of probation shall be extended until
the matter is final. |

15. LICENSE SURRENDER. Following the effective date of this Decision, if

Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy

the terms and conditions of probation, Respondent may request to surrender his or her license.

' The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in

determining whether or not to grant the request, or to take any other action deemed appropriate

12
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and reasonable under the .circumstances. Upon formal acceptance of the surrender, Respondent
shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its
designee and Respondent shall no longer practic% medicine. Respondent will no longer be subject
to the terms and conditions of probation. If Respondent re-appliés for a medical license, the
application shall be treated as a petition for reinstatement of a revoked certificate.

16. PROBATION MONITORING COSTS. ‘Respondent shall pay the costs associated
with probation monitoring each and every year of probation, as designated bj the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of -
California and delivered to the Board or its designee no later than January 31 of each calendar

yeatr,

ACCEPTANCE

I have carefully read the above Sﬁpulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Peter Osinoff. I understand the stipulation and the effect it will
have on my Physician's and Surgeon's Certificate. I enter into this Stipulated Settlement and" -
Disciplinary Crder voluntarily, knowingly, and intelligently, and 'agree to be bound by the
Decision and Order of the Medical Board of Califo

M

JASON PA LLIWELL, M.D.
Responde

I have read and fully discussed with Respondent JASON PAUL HELLIWELL, M.D. the

DATED: qf'i\ 22 (4

terms and conditions and other matters contained in the above Stipulated Settlement and

Disciplinary Order. I approve its form and contegrit.
paten: 3[11/1€

PETER OSINOFF
Attorney for Respondent

13
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ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.
Dated: g_—l?. 'y , Respectfully submitted,

XAVIER BECERRA

Attorney General of California
E. A.JoNES I
Supervising Deputy Attorney General

Cint 1y A~
CINDY M. LOPEZ '

Deputy Attorney General
Attorneys for Complainant

LA2015600975
62715853.docx
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R e STATE OF GALIFORNI |
; BOARD OF CALIFORNIA
XAVIER BECERRA . ,
Attorney General of California " - SACF??EWOM 2017
E. A. JONES III . BY Yorg  ANALYST .

Supervising Deputy Attorney General

CINDY M. LoPEZ . .

Deputy Attorney General

State Bar No. 119988
California Department of J ustice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
‘Telephone: (213) 897-7373
Facsimile: (213) 897-9395

Attorneys for Complainant

‘ BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA :

In the Matter of the First Amended Accusation | Case No. 08-2013-234073

Against:
FIRST AMENDED ACCUSATION

JASON PAUL HELLIWELL, M.D.
8501 Brimhall Road #300

Bakersfield, CA 93312
Physician's and Surgeon's Certificate
No. A 74796,
Respondent.
Complainant alleges:
PARTIES

1. - Kimberly Kirchmeyer (Cqmplai’nant) l?rings this Fifs"t Amendéd Accusation solely in
her official capacity as the Executive Director of the Medical Board of Califdmi_a, Department of
Consumer Affairs (Board).

>2.‘ On or about June 1, 2001, the Medical Board issued Physician's and Surgeon's
Certificate Number A 74796 to Jason Paul Helliwell, M.D. (Respondent). The Physician's and
Surgeon's Certificate was in full force and effect at all times relevant to the charges brought
herein and will expire on April 30, 2019, unless renewed. | |
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JURISDICTION

3. This First AIhended Accusation is brought before the Board, under the authority'of
the following laws. All 'séction references are to the Business and Professions Code uniess
otherwise indicated.

4, Section 2227 of the Code providés: that a licensee who is found guilty under the
Medical Practice Act may have his or her license revoked, suspended for a period not to exceed
one year, placed on probation and required to pay the costs of probation monitoring, or such dther
action taken in relaﬁon to discipline as thé Board deems proper. |

5. Section 2234 of the Code, states:

"The board shall take abtion against any licensee who is charged with unprofessional
conduct. In addition to other provisions of this article,‘unprofessional conduct includes, but is not
limited to, the following: | |

"(a) Violating or attem_pting to violate, directly or indireétly, assisting in or abetting the
violation of, or conspiring to violate any provision of .this chapter.

"(b) Gross negligence. ,

"(c) Repeated negligent acts. To be repeated, there must be two or more negligent acts or
omissions. An initial .negligent act or omiss_ioh followed by a separate and distinct departure from
the applicable standard of care shall constitute repeated negligént acts. |

"(1) An initial negligent diagnoéis ‘followed by an act or omission médically appropriate
for that negligent diggn_osis of the patieht shall constitute a single r;égligeﬁt act.” |

"(2) When the standard of care requires a change in fhg diagnosis, act, or omission that
constitutes the negligent act described in paragraph (1), includihg, but not limited té, a
reevaluation of the diagnosis or a charige in t.reatment,‘ and the licensee's conduct departs from the
-aéﬁli»c-a;bnle stéﬁd;rd'c)-t; 7(‘:arre, each départure constitutes a separate and distinct breach of the |
staﬁdard of care. |

"(d) Incompetence.
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augmentation surgery. At the time she was smoking about 1-2 cigar_étteé a day and was told to

| | "(e) The commission of any act involving dishonesty or corruption which is substantially
related to the qualifications, functions, or duties of a physician and surgeon.

"(f) Any action or conduct whfch would have warranted the dem'al.of a certificate.

"(g) The practice of medicine frorﬁ this state ipto another state or éountry without meeting
the legal requirementsvo‘f that state or country for the practice of médiciﬁe. Section 23 14 shall not
apply to this subdivision. This subdivision shall become operative upon the implementation of the
proposed registration program described in Section 2052.5. | '

"(h) The repeated failure by a certificate holder, in the absence of good cause, to attend and
participate in an interview by the board. This subdivision shall only apply to a certificate holder
who is the subject of an invéstigation by thé board." |

| 6. Secﬁon 726 of the Code states:

'.'Tl.le commission of any act of sexual abuse, miscbnduct, or relations wﬁh a patient, client,
or customefcons’titutes unprofessional conduct and grounds for diéciplinary action for any person
licensed under this division, under any initiative act referred to in this division and under Chapter
17 (commencing with Section 9000) of vaision 3. |

"This se_étion shall not apply to sexual contact between'a physician and surgeon and his or
her spouse or person in an equivalent dofnestic relati'onsﬁip when that physician and sﬁrgeon ,
provides medical treatment, other fhan_ péyéhotherapeutic treatment, to his or her spouse or pérson

in an equivalent domestic relationship."

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)
7. Respondent Jason Paul Helliwell, M.D. is subject to disciplinary action under section
2234, subsection (b), in that his care and treatment of two patients was grossly negligent. The

circumstances are as follows::

Factual Allegations Regarding Patient C.T.:

A. Patient C.T., a 23 year-old woman, went to see Respondent about breast

discontinue before the surgery. The procedure was performed on May 6, 2013.

3
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small wound dehiscence on the left breast. The wound opening was closed with a suture and the

$1,000. The operative report shows the implants had holes in them, however, the patient claims

left breast capsule and change the implants for Iafger silicone gel implants. That surgery was

' performed on January 7, 20 13.

B.  Within two weeks of the surgery, the left inframammary incision was oozing, so she

was prescribed Bactrim and Diflucan. On June 20, 2013, the patient presehted_ with malaise and a

patient was prescribed Cipro, Keﬂex, Bactrim and Doxvyc'ycline.. |

C.  OnlJuly 1, 2013, the patient called Respondent's ofﬁce explaining that her left breast
incision had opened again. Respondent was on vacation so C.T. was referred to Dr. P., who was
supposed to be cdi}ering for Respondent. When C.T. called Dr. P.'s office she was told he could
not see her. The patient called back to Respondent's office and was téld to come Back six days
later. 'When she did, hef left breast implant was exposed and was told it needed to be removed.

D. OnJuly 8§, 2013, C.T. had both implanté removed, and Respondent charged her

that prior to the surgery, Respondent told her if she claimed her implants failed she could get new

/

ones for free. His staff asked C.T. to sign a form 'retuming thé "failed” implants to the’
manufacturer, but C.T. refused.

Allegations of Gross Negligence:

E.  There wés no debridement of the skin opening, merely a single suture to close a
_co'ntaminatéd wound. It is improper to close a wound that has _beeﬁ exposg:d;

F. Respoﬁdent informed C.T. he could poke a small hole in the implants and claim they
were ruptured so she could get a credit towards another augmentation. A fraudulent attempt to
gain coVérage for these Aalkleged broke;n implants is an extreme departure.

Factual Allegatiohs Regarding Patient S.B.:

G.- S.B., a23 year-old woman, went to see Respondent for a breast atigm’entation
consultation. In March 2011, Respondent performed a breast éu‘gment’ation procedure for S.B.

She was not satisfied with the results so Respondent suggested an additional surgery to alter her

H. Subsequently, S.B. developed wound healing issues in the right breast incision. The

risk of infection after breast augmentation surgeries is less than 1%. On or about February 20,

4
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the wound showed a fundamental lack of knowledge.

2013, she also developed exposure of the implant. When Respondeﬁt attempted to replace it, the

implant ruptured. Respondent told S.B. he did not have a replacement at his office so he sutured

the incision closed and did not place a surgical draih. Respondent had S.B. sign péperwork to

send to Mentor vCorporation so he could get reimburse_d for the ruptured implant. He also told her

to sign a “demand letter” to Mentor requc?sting $3500 to cover the cost of replacing the implants.
L. S.B.'s symptoms worsened and she dev.eloped a high fever, pain and swelling'. She

went to an urgent care but they referred her to the local emergency room. She was admitted with

sepsis.

Allegations of Gross_Negligence:

J.  WhenS.B. presented on February 20, 2013, with a several day history of implant

exposure, the implant should have been removed. Respondent’s attempt at salvage by reclosing

K.  When a patient has a failed breast implant, the service plan for the manufacturer
would provide the patient with a new replacement implant and up to $1200 towards the cost of
the surgery. An implant which is ruptured by the surgeon, however, would not be covered. A

fraudulent attempt to gain coverage for this broken implant is an extreme departure.

Factual Allegations Regarding Patient ..M.

v L. L.M., a36 year-old woman, went to see Respondent for a breast éugmentétion
consultation. On March 24, 2014, Respondent performed a breast augmentation procedure for
L.M. Three weeks after the surgery, on April 15, 2'0.14, the incision on L.M.’s right breast
incision tore open. L.M. coﬁtacted Respondent’s office and was told to go into the ofﬁce. L.M.“
was examined By the Respondent who told l;er that she had fwo options: to have both implants
removed or insert a surg_ical mesh for $1,500 to help reinférée and support the weight of the-
implant. L.M. asked Responde;lt at that time if the mesh was the same as the one as she had seen
on teievisién aséo.ciate;d- Witﬁ ;clll the l-;etv;/suifs: Respondent tc;ld LM \éhaf it wés an i;np—goved
mesh. The patient elected to undergo the second _6ption, to»insert the surgical mesh. The

Respondent inserted a mesh, placed a drain, and closed the site, prescribed antibiotics and

scheduled a follow-up visit.
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M. At L.M.’s follow-up visit she pointed out that puss was visible at two of the éuture
sites. Respendent saw the puss and removed the Sutures. Three weeks Iafer, on May 3 , 2014,
L.M. contacted Respondent and informed him that she still had puss oozing from the surgical
sites. Reépondent was on vacation an-d- told her to send hirn pictures of the incisions and that he
would call in a prescription for more antibiotics. Respondent also advised to keep the area elean
anel dry. The antibiotics eventually resolved the infection, except that L.M. wae left with a large
gaping hole. |

N.  OnJune 10, 2014, she returned to Respondent’s office upon his return from vacation.
Respondent examined the incision and inforrned L.M. that the implant had been exposed.
Respondent advised her that he could remove the implants for an additional $1,OQO.4 On June 11,
2014, L.M. had the implants removeci by another surgeon. |

Allegations of Gross Negligence:

0. - When LM. presented on Aprll 15, 2014, with the complaint of the incision opening,
and possible implant exposure, Respondent committed an extreme departure when he failed to
remove the iniplant rather than inserting mes—h and reclosing the wound.

P." Respondent committed an extreme departure when he injecfed a non-liposuction
patient with 33.9 mg of lidocaine/kg body weight (above the toxic dosage) on March 24, 2014.

Q. Respondent committed an extreme'departure from the standard- of care by injecting a
non-liposuction pat1ent with 17.9 mg of lidocaine/kg body welght (above the toxic dosage) on
Apnl 15,2014, "

R.  Respondent comrnitted an extreme departure from the standard of care by placing a
urinary bladder matrix mesh without Institutional Review Board oversight or fully ihfor_med

patient consent that its use was investigational on March 24, 2014.

F actual Allega‘uons Re}_rardmg Patient M H

S. M H a 46 year- old woman, went to see Respondent on November 24 2014 for a
consultation regarding hposuctlon and a mini abdominoplasty on a referral from a friend. On the
regisfration form, M.H. checked off that she was interested in upper and lower andonnnal

SmarLipo and abdominioplasty. She did not check off mini tummy tuck. The record of the
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physical examination is sparse and contains only yes and no checkmarks for HEENT, luﬁgs,
heart, abdomen, breast within normal limits. On December 15, 2014, M.H. undefwent
lipoadominoplasty; M.H. was seen after surgery by another doctor in Respondent’s office. Bulge
and swelling was noted in the patient’s medical records. On Mareh' 19, 2015, M.H. returned to
Respondent’s efﬁce complaining of supraumbilical fat. Respondent offere(i additional
liposuctioﬁ at an additional charge. Post-operative photos show that the umbilicus is stretched

caudally and there is a bulge of fat above the pannus fold lateral to the suture liﬁe.

Allegations of Gross Negligence;
T.. Respondent eomrﬁitted an extreme départure of care when he performed surgery oﬁ
December 15, 2014, Mthout a fully informed censent.
' SECOND CAUSE FOR DISCIPLINE

(Repeated_ Negligent Acts),

8. - Respondent Jason Paul Helliwell, MD is subj ect to disciplinary action under section
2234, subdivision (c), in that he was negligent in his care and treatment of two patients. The
circumstances are as follows: ‘. |

A. Complainant realleges the allegations in parag;aphs' 7, A-N, as though fully set forth

herein.

Allegations of Negligence Regafding Patient C.T.;

B.  Recommending a mammography to a patient under 35 who has no specific history of
breast cancer.‘ |

C. Recommending e 10-day course of antibiotics postoperatively.

D.l Kec_ommending Cipro, Keflex, Bactrim and Doxycycline at the same time.

E. - Advising the patient to massage her breasts even though she had an open wound with

drainage.

F.  Performing a wound reclosure without documenting it in the records.
G. Failing to appropriately arrange for adequate coverage while on vacation.

H. Removing the right implant was not necessary since the left implant was the problem.

Allegations of Negligenee Re,qardin;i Patient S.B.:

7

(JASON PAUL HELLIWELL, M.D.) FIRST AMENDED ACCUSATION NO. 08-2013-234073



[\

O 00 NN N W BN W

10
11
12
13
14

15
16
17
18
19
20
21
22
23

24

25
26
27
28

I.  Failure to appropriately document the patient's breast asymmetrie (breasts size,
discfepariciés, and shape.)
J. Recommending a preoperative mammogram to a 23 year-old with no familial history
of bréast cancer. |
| K.  Prescribing additional preoperative antibiotics;

THIRD CAUSE FOR DISCIPLINE '

(Unprofessional Conduct)

9. Respbndent Jason Paul Helliwell, M.D. is subject to disciplin‘ary action under section
2234, in that he committed unprofessional condﬁct in his care and treatment of two patiénts. The
circumstaﬁCes are as follows: |

A. Complainant rgalleges_ the allegations in paragraphs 7L-T.

Allegations of Unprofessional Conduct Regarding Patient L.M.

B. Respondenf did not possess a Fictitious Name Permit for Advanced Women’s Health
Ceriter; |
C.  Respondent did not possess a Fictitious Name Permit for Advanced Laser and

Cosmetic Surgery Center. ‘
D. Respondeht'-failed to provide L.M. with a copy of the Federal Food and Drug
Administraﬁon warnings prior to inserting the breast implants on March 24, 2014.

Allegations of UnprofessionalﬂConduct Regarding Patient M.H.

E.  Respondent did not possess-a Fictitious Name Permit for Advanced Women’s Health

Center;

F.  Respondent did not possess a Fictitious Name Permit for Advanced Laser and .

Cosmetic Surgery Center.

| FOURTH CAUSE FOR DISCIPLINE

.(Sexual Misconduct)
10. Respondent Jason Paul Helliwell, M.D. is subject to disciplinary action under section

726 in that Respondent had sexual intercourse with patient S.B. The circumstances are as

.follows:

8
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A.  S.B., a23 year-old woman, first met Respondent when they arranged a sexual
encounter. C01n01dentally, S.B. had made an appointment for a breast augmentation consultatlon :
with Respondent prior to _that meeting. Subsequent to the first sexual encounter, patient S.B. saw
Respondent for a consaltation in or around January 2011 and underwent surgical procedures in
March 2011 and January 2013. |

B. A sexual relationship developed between S.B. and Respondent. When they had sex,
Respondent would pay S.B. for her services in cash. They met in motels, her apartment, or his
office to have sexual intercourse. S.B. was Respondent’s pat1ent from approximately January
2011 through February 2013; their sexual relatlonshlp continued through most of this period.

DISCIPLINARY CONSIDERATIONS

11.  To determine the degree of discipline, if any, to be 1rnposed on Respondent Jason
Paul Helliwell, M.D., Complainant alleges that on or about June 29, 2011, ina prior disciplinary
act1on entitled /n z‘he Matter of the Reprimand Against Jason Paul Hellzwell M.D. before the
Med1ca1 Board of California, in Case Number 08- 2008-195 192, a Public Letter of Reprimand was
issued for negligence in the treatment of a patlent who underwent a SmartLipo procedure. His
treatment represented simple departures from the standard of care Wlth regards to patient care,

recordkeeping, and advertlsmg. That decision is now final and is 1ncorporated by reference as if
Vet ‘ :

-

fully set forth herein.
ﬂ | | PRAYER
WHEREFORE, Complainant requests that a hearing be held on the mafters herein alleged, |
and that following the hearing, the Medieal Board of California issue a decision:
1. Revoking or suspending Physician's and Surgeon's Certificate Number A 74796,
issued to Jason Paul Helliwell, M.D.; |
2. | Revoklng, suspendmg or denylng approval of J ason Paul Helhwell M D s authorlty

to supervise physician assistants and advanced practice nurses;

3. Ordering Jason Paul Helliwell, M.D., if placed on probation, to pay the Board the
costs of probation monitoring; and , _ -

/11
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4.  Taking suéh other and further action as deemed necessary and proper.

DATED:

Decenber 18, 2017 W/M%MM

LA2015600975
62620623.docx

KIMBERLY CHMEYE
Executive Diréctor

‘Medical Board of California
Department of Consumer Affairs
State of California

Complainant

10
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended
Accusation Against:

. MBC File No: 08-2013-234073
JASON PAUL HELLIWELL, M.D. ‘

N N’ N N’ N N N

Respondent

ORDER GRANTING RECONSIDERATION

The Stipulated Settlement and Disciplinary Order in the above captioned matter was
adopted by the Board on June 29, 2018, and was to become effective on July 27, 2018.
Thereafter, an Order Granting Stay was issued and execution was stayed until August 24, 2018.
A Petition for Reconsideration under Government Code Section 11521 was filed in a timely
manner by Deputy Attorney General Cindy M. Lopez. A subsequent Order Granting Stay was
issued extending the stay until August 31, 2018.

The petition for reconsideration having been read and considered, the Board hereby
orders reconsideration. :

The decision with an effective date of August 31, 2018, is stayed. Th1s stay shall remain
in effect unt1l the Board issues its decision after reconsideration.

IT IS SO ORDERED: August 31,2018

Panel A |
Medical Board of Cahforma



| BEFORE THE
' MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the First Amended Accusation )
Against: )

) MBC No. 08-2013-234073
JASON PAUL HELLIWELL, M.D. )

. ) =

Physician’s and Surgeon’s ) ORDER GRANTING STAY
Certificate No. A 74796 - )

) (Government Code Section 11521)

)

Respondent )

- Depufy Attdrney General Cindy M. Lopez having recently filed a Petition for
Reconsideration, the stay of execution heretofore granted in this matter is hereby extended
pursuant to Government Code section 11521(a), until August 31, 2018, at 5:00 p.m.

This stay is extended for the purpose of allowing the Board time to review and consider
the Petition for Reconsideration.

DATED: August 23, 2018

Kimberly
Executive
Medical Board of California



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the First Amended Accusation )
Against: : ) ‘
, : ) MBC No, 08-2013-234073
JASON PAUL HELLIWELL, M.D. ) '
. | ) -
Physician’s and Surgeon’s ) - ORDER GRANTING STAY
Certificate No. A 74796 ' ) A '
) (Government Code Section 11521)
) . .
Respondent- - )

Deputy Attorney General Cindy M. Lopez has filed a Request for Stay of execution of
the Decision in this matter with an effective date of July 27, 2018, at 5:00 p.m.

- Execution is stayed until August 24, 2018, at 5:00 p.m.

This stay is granted solely for the purpose of allowing the Deputy Attorney General to

file a Petition for Reconsideration.

Kimberly Kifc}n;'{eyef '
Executive Director
Medical Board of California

DATED: July 27, 2018




, BEFORE THE
"MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the First Amended )
Accusation Against: )
)
) .
JASON PAUL HELLIWELL, M.D. ) Case No. 08-2013-234073
. . ) g
Physician's and Surgeon's )
Certificate No. A 74796 )
)
Respondent )
)
- DECISION AND ORDER

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of Consumer Affalrs,
State of California.

This Decision shall become effective at 5:00 p.m. on July 27, 2018.

IT IS SO ORDERED: June 29, 2018.

MEDICAL BOARD OF CALIFORN IA

- Ronald m Le C}alr
Panel A '
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XAVIER BECERRA

Attorney General of California

E. A. JONEs III

Supervising Deputy Attorney General

CINDY M. LOPEZ

Deputy Attorney General

State Bar No. 119988 .
California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6494
Facsimile: (213) 897-9395

Attorneys for Complainant -

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Flrst Amended Accusation | Case No. 08-2013-234073
Against:

OAH No. 2015110357
JASON PAUL HELLIWELL, M.D. ,

8501 Brimhall Road #300 A 1L
Bakersfield, CA 93312 ) DISCIPL AR S TTLEMENT AND
Physician's and Surgeon's Certificate No. A
74796
Respondent.

ITIS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true:
" PARTIES

1. Kimberly Kirchmeyer (Compléinant) is the Executive Director of the Medical Board )
of California (Board). She brought this action solely in her official capacity and is represented in
this matter by Xavier Becerra, Attorney General of the State of California, by Cindy M Lopez,
Deputy Attorney General.

2. Respondent JASON PAUL HELLIW ELL, M.D. (Respondent) is represented in this
proceedmg by attorney Peter Osinoff, whose address is: 355 S. Grand Avenue, Suite 1750
Los Angeles CA 90071

STIPULATED SETTLEMENT (08-2013-234073
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3. Onor about June 1, 2001, the Board issued Physician's and Surgeon's Certificate No.
A 74796 to JASON PAUL HELLIWELL, M.D. (Responde}lt). The Physician's and Surgeon's
Certificate was in full force and effect at all times relevant to the charges brought in Accusation
No. 08-2013;234073, and will expire on April 30, 2019, unless renewed.

' JURISDICTION |

4.  First Amended Accusation No. 08-2013-234073 was filed before the Bo‘ard, and is

currently pending against Respondent. The Accusation and all other statutoﬁly required
documents were properly served on Respondent on December 18, 2017. Respondent timely filed
his Notlce of Defense contesting the Accusation.

5. A copy of First Amended Accusation No. 08-2013-234073 is attached as exhibit A
and incorporated herein by reference.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discuésed with counsel, and understands the
charges and allegations in the First Amended Accusation No. 08-2013-234073. Respondent has
also carefully read, fully discussed with counsel, and understands the effects of this Stipulated
Settlement and Disciplihary Order.

7.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to confront and cross-examine
the witnesses agamst him; the right to present evidence and to testify on his own behalf the right |
to the issuance of subpoenas to compel the attendance of witnesses and the productmn of

documents the right to reconsideration and court review of an adverse decision; and all other

-rights accorded by the California Administrative Procedure Act and other applicable laws.

8. Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above.
CULPABILITY

9.  Respondent understands and agrees that the charges and allegations in the First

Amended Accusation No. 08-2013-234073, if preven at a hearing, constitute cause for imposing

discipline upon his Physician's and Sufgeon's Certificate.

2
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10.  For the purpose of resolving the First Amended Accusation without the expense and
uncertainty of further proceedings, Respondent agrees that, at a hearing, Complainant could
establish a factual basis for the charges in the Accusation, and that Respondent hereby gives up
his right to contest those charges.

11. Respondent agrees that his Physician's and Surgeon's Certificate is subject to
discipline and he agrees to be bound by the Board's probationary terms as set forth in the
Disciplinary Order below. ‘

- CONTINGENCY

12. Thi.s stipulation shail be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may communicate diréctly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek
to rescind the stipulation prior to the time t?he Board considers and acts upon it.. If'the Board fails
to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary
Order shall be of no force or effect, éxceptz for this paragraph, it shall be inadmissible in any legal
action between the parties, and the Board éhall not be disqualified from further action by having
considered this matter. - , | _

13, The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Dfsciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

14.  In consideration of the foregoihg admissions and stipulations, the parties agree that
the Board may, without fﬁrther notice or fdrmal proceeding, issue and enter the following
Disciplinary Order: »

DISCIPLINARY ORDER |

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A 74796 issued

to Respondent JASON PAUL HELLIWEI;L, M.D. is revoked. However, the revocation is stayed

and Respondent is placed on probation for 42 months on the following terms and conditions.

3
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1. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of

the effective date of this Decision, Respondent shall enroll in a profe'ssionalis'rn program, that
meets the requirements of Title 16, California Code of bRegulations (CCR) section 1358.11.
Respondent shall participate in and successfully complete that program. Respondent shall
provide any information and documents that the program may deerﬁ pertinent. Respondent shall
successfully complete the classroom componént of the program not later than six (6) months after
Respondent’s initial enrollment, and the longitudinal component of the program not later than the
time specified by the program, but no latef than one (1) year after attending the classroom
component. The professionalism program shall be at Respondent’s expense and shall be in
addition to the Continuing Medical Education (CME) requirements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in the

- Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board

or its designee, be accepted towards the ﬁﬂﬁllment of this condition if the program would have
been approved by the Board or its designeé had the program been taken after the effective date of
this Decisior.l. | | 4

Respondent shall submit a cértiﬁcatfoﬁ of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the program or not later
than 15 calendar days after the effective dé.te' of the Decision, whichever is later.

2. PROFESSIONAL BOUNDARIES PROGRAM. Within 60 calendar days from the

effectlve date of this Decision, Respondent shall enroll in a professional boundanes program
approved in advance by the Board or its designee. Respondent, at the program’s discretion, shall
undergo and complete the pfogram’s‘ assessment of Respondent’s competency, mental health
and/or neuropsycholdgical performance, ?nd at minimum, a 24 hour program of interactive
education and training in the area of boundaries, which takes into account data obtained from the
assessment and from the _Decision(s), Accﬁsation(s) and any other information that the Board or
its designeé deems relevant. The program shall evaluate Respondent at the end of the training
and the program shall provide any data from the assessment and training as well as the results of

the evaluation to the Board or its designee:

STIPULATED SETTLEMENT (08-2013-234073
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Failure to complete the entire pro grain not later than six (6) months after Respondent’sh
initial enrollment shall constitute a violation of probation unless the Board or its designee agrees
in writing to a later time for completion. Based on Respondent’s performance in and evaluations
from the assessment, education, and training, the program shall advise the Board or its designee

of its recommendation(s) for additional education, training, psychotherapy and other measures

necessary to ensure that Respondent can practice medicine safely. Respondent shall comply with

program recommendations. At the complétion of the program, Respondent shall submit to a final
evaluation. The program shall provide the; results of the evaluation to the Board or its designee.
The professional boundaries program shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) Arequirements for renewal of licensure.

The program has the authority to determine whether or not Respondent éuccessfully
completed the program.

A professional boundaries coﬁrse taken after the acts that gave rise to the charges in the

Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board

or its designee, be accepted towards the fulfillment of this condition if the course would have

been approved by the Board or its designeé had the course been taken after the effective date of

this Decision.

3.  CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 calendar days
of the effective date of this Decision, Respbndent shall enroll in a clinical competence assessment
program approved in advance by the Board or its designee. Respondent shall sucéessfully
complete the program not later than six (6) months after Respondent's initial enrollment unless
the Board or its designee agrees i.n writing tto an extension of that time.

The program shall consist of a compfehensive assessment of Respondent's physical and
mental health and the six general domains bf clinical coml;etence as defined by the Accreditation
Council on Graduate Medical Education and American Board of Medical Specialties pertaining to
Respondent's current or intended area of pfactice. The program shall take into account data
obtained from the pre-assessment, self—repért forms and intefview, and the Decision(s),

Accusation(s), and any other information that the Board or its designee deems relevant. The

5
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program shall require Respondent's on-site participation for a minimum of three (3) and no more
than five (5) days as determined by the program for the assessment and clinical education
evaluation. Respondent shall pay all expenses associatéd with the clinical competence
assessment program.

At the end of the evaluation, the program will submit a report to thé Board or its designee
which unequivocally states whether the Respondent has demonstrated the abﬂity to practice
safely and independently. Based on Respondent's performance dn the clinical competence
assessment, the program will advise the Board or its designee of its recommendation(s) for the
scope and length of any additional educational or clinical training, evaluation or treatrrient for any
medical condition or psychological condition, or anything else affecting Respondent's practice of"
medicine. Respondent shall comply with the program's recommendations.

Determination as to whether Respondent successfully completed the clinical competence
assessment program is solely within the program's jurisdiction.

If Respondent fails to enroll, participate in, or successfully complete the clinical ,
competence assessment program \within the designated time period, Respondent shall receive a
notification from the Board or its designee to cease the practice of medicine within three (3)
calendar days after being so notified. The Respondent shall not resume the practice of medicine
until enrollment or participation in the outstanding portions of the clinical competence assessment
program have been completed. If the Respdndent did not successfully complete the clinical
competence assessment program, the Respondenf shall not resume the practice of medicine until a
final deciéion has béen rendered on the accusation and/or a petition to revoke probation. The

cessation of practice shall not apply to the reduction of the probationary time period.]

4.  MONITORING - PRACTICE Within 30 calendar days of the effeétive date of this
Decision, Respondent shall submit to the Board or its designee for prior approval as a practice
monitor, the name and qualifications of one or more licensed physicians and surgeons whose
licenses are valid and in good standing, and who are preferably American Board of Medical
Specialtieé (ABMS) certified. A monitor shall have no prior or current business or personal

relationship with Respondent, or other relationship that could reasonably be expected to

6
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compromise the ability of the monitor to ré_,nder fair and unbiased reports to the Board, including
but not limi;ted to any form of bartering, shall be in Respondent’s field of practice, and must-agree
to serve as Respondent’s monit.or. Respondent shall pay all monitorihg costs.

The Board or its designee shall provide the approved monitor with copies of the Decision(s) '
and Accusation(s), and a proposed monitofing' plan. Within 15 calendar days of receipt of the
Decision(s), Accusation(s), and prqpoAsed monitoring plan, the monitor shall submit a signed
statement that the monitor has read the Decision(s) and Accusation(s), fully ﬁnderstandé the role
of a monitor, and agrees or disagrees with rthe proposed monitoring plan. If the monitor disagrees
with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with the .
signed statement for approval by the Board or its designee.

Within 60 calendar days of the effective date of this Decision, and continuing until the
Board receives notice that Respondent has successfully completed the Clinical Compefence
Assessment Program, Respondenf’s. practice shall be monitored by the approved monitor.
Respondent shall make all records available for immediate inspection and copying on the
premises by the monitor at all times during business hours. and shall retain the records for the
entire term of probation. | |

If Respondent fails to obtain approvél of a monitor within 60 calendar daSIs of the effective
date of this Decision, Respondent shall receive a notification from the Board or its designee to
cease the practice of medicine within three (3) calendar days after being s0 notified.. Respondent
shall cease the practice of medicine until a;monitor is approved to provide monitoring
responsibility.

The monitor(s) shall submit a quartefly written report to the Board or its designee which
includes an evaluation of Respondent’s pefformance, indicating whether Respondent’s practices
are within the standards of practice of mediciﬁe, and whether Respondent is practicing medicine
safely. It shall be the sole resbonsibility of ZRespondent to ensure that the monitor submits the
quarterly written reports to the Board or its designee within 10 calendar days after the end of the
preceding quarter. |

If the monitor resigns or is no longer: available, Respondent shall, within 5 calendar days of

7
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such resignation or unavailability, submit to the Board or its designee, for prior approval, the
name and qualifications of a replacement momtor who will be assuming that responsibility w1thm
15 calendar days. If Respondent fails to obtaln approval of a replacement momtor within 60
calendar days of the resignation or unavailabﬂity of the monitor, Respondent shall receive a
notification from the Board or its designeefto cease the practice of medicine within three (3)
calendar days after being so notified. Respondent shall cease the practice of medicine until a |
replacement monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent rnai' participate in a professional enhancement program
approved in advance by the Board or its designee that includes, at minimum, quarterly chart
review, semi-annual practice assessment, eind semi-annual review of professional growth and
education. Respondent shall participate in ihe professional enhancement program at Respondent’s

expense during the term of probation.

5. THIRD PARTY CHAPERONE. During probation, Respondent shall have a third
party chaperone present While consulting, examining or treating ferhale patients in the office.
Respondent shall, within 30 calendar daysiof the effective date of the Decision, submit to_the
Board or its designee for prior approval naine(s) of persons wno will aet as the third party
chaperone. | | _

If Respondent fails to obtain approval of a third party chaperone within 60 calendar days of
the effective date of this Decision, Respondent shall receive a notification from the Board or its
designee to cease the practice of medicine gwithin three (3) calendar days after being so notified.
Respondent shall cease the practice of medicine until a chaperone is approved to provide
monitoring responsibility. A ' |

Each third party chaperone shail sign (in ink or electrenically) and date each patient X
medical record at the time the chaperone’s services are provided. Each third party chaperone
shall read the Decision(s) and the Accusation(s), and fully understand the role of the third party
chaperone. -

Respondent shall maintain a log of ail patients seen for whom a third party chaperene is

required. The log shall contain the: 1) patient initials, address and telephone number; 2) medical

8
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record number; and 3) date of service. Reépondent shall keep this log in a separate file or ledger,
iﬁ chronological order, shall make the log available fof immediate inspection and copying on tﬁe
premises at all times during business hourS by the Board or its desig.nee, and shall retain the log
for the entire term of probation. |

Respondent is prohibited from terminating embloyment of a Board-approved third party
chaperone solely because that person provided information as reqﬁired to the Board or its
designee. |

If the third party chaperone resigns or is no 1onge} available, Respondent shall, within five
(5) calendar days of such resignation or unavailability, submit to the Board or its designee, for
prior approval, the name of the person(s) Who will act as the third party chaperone. If Respondent
fails to obtain approval of a replace.ment chaperone within 30 calendar days of the resignation or
unavailability of the chaperone, Respondent shall receive a notification from the Board or its
designee to cease the practicé of medicine Within three (3) calendar days after being so notified.
Respondént shall cease the practice of meciicine until a replacement chaperone is approved and
assumes monitoring responsibility. .

6. PROHIBITED PRACTICE. During probation, Respondent is prohibited from

practicing cosmetic surgery, with the excebtion of liposuction, fat transfer to the buttock,
vaginoplasty and labiaplasty. After the effective date of this Decision, all patients being treated
by the Respondent shall be notified that thé Respondent will not perfofrn cosmetic surgery. Any
new patients must be provided this notiﬁca.ition at the time of their initial appointment. |
Respondent shall maintain a log of all patients to whom the required oral notification waé
made. The log shall contain the: 1) _patientf’s name, .address and phone number; 2) patient’s
medical record number, if available; 3) theifull name of the person making the notification; 4) the
dafe the notification was rhade; and S)a deécr_iption of the notification given. Respondent shall
keep this log ina separate file or ledger, in:chronolo‘gical order, shall make the log avaiiablg for
immediate inspection and copying on the piemises-at all times during business hours by the Board

or its designee, and shall retain the log for the entire term of probation.

7. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules

9
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governing the practice of medicine in California and remain in full compliance with any court

ordered criminal probation, payments, and other orders.

8. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of petjury on forms pro{/ided by the Board, stating whether there has been
compliance with all the conditions of probétion.
Respondent shall submit quarterly declarations not later than 10 calendar days after the end
of the preceding quarter.
9. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Bbard’s probation unit.

Address Changes |

Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence addreéses, email address (if available), and telephone.number. (;hanges of such
addresses shall be immediately communicéted in writing to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021(b). A .

Place of Practice " -

Respondent shall not engage in the piactice of medicine in Respondent’s or patient’s place
of residence, unless the patient resides in askilled nursing facility or other similar licensed
facility.

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s
license.

Travel or Residence Qutside Califonjia

Respondent shall immediately infomﬁ the Board or its designee, in writing, of travel fo any
areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty
(30) calendar days.

-In the event Respondent should leave the State of California to reside or to practice

10

STIPULATED SETTLEMENT (08-2013-234073




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

,Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of
departure and return.
10.  INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the
probation unit office, with or without prior notice throughout the term of probation.

11. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or

its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 caiendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Board or its designee shall not be considered non-
practice and does not relieve Respondent from cdmplying with all the terms and conditions of
probation. Practicing medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be considered as a
perio.d of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months, Respondent shall successfully complete the Federation of State Medical Boards’s Special
Purpose Examination, or, at the Board’s discretion, a clinical competénce assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior to resuming the practice of medicine.

Respondent’s period of non-practice while on probation shall not exceed two (2) years.

Periods of non-practice will not apply to the reduction of the probationary term.

Periods of non-practice for a Respondent residing outside of California will relieve

Respondent of the responsibility to comply with the probationary terms and conditions with the

11
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exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation: Requiremenfs; Quarterly Declarations; Abstain from the Use of Alcohol and/or

Controlled Substances; and Biological Fluid Testing.

12.  COMPLETION OF PROBATiON. Respondent shall comply with all financial
obligations (e.g., restitution, probation cosfs) not later than 120 calendar days prior to the
cbmpletion of probati.on. Upon successful.completion of probation, Respondent’s certificate shall
be fully restored. | .

13V. VIOLATION OF PROBATION. Failure to fully comply with any term or condition

of probation is a violation of probation. If Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,

or an Interim Suspension Order is filed aga@inst Respondent during probation, the Board shall have

continuing jurisdiction until the matter is final, and the period of probation shall be extended until

the matter is final.

14, LICENSE SURRENDER. Following the effective date of this Decision, if

Respondent ceases practicing due to retirerhent or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Resﬁondent may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in
determihing whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances. ijon formal acceptance of the surrender, Respondent
shall within 15 calendar days deliver Resandent’s_ wallet and wall certificate to the Boérd or its
designee and Respondent shall no longer pfactice medicine. Respondent will no longer be subject
to the terms and conditions of probation. If Respondent re-applies for a medical license, the
application shall be trea’éed as a petition for; reinstatement of a revoked certificate.

15. - PROBATION MONITORING COSTS. Respondent shall pay the costs associated

with pfobatioh monitoring each and every S/ear of probation, as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of

California and delivered to the Board or its designee no later than January 31 of each calendar

12
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2
3 ’ - ACCEPTANCE
4 I have carefully read the above Stipulated Settiement and Disciplinary Order ax‘vm(-ijhhave fully

5 || discussed it with my attorney. Peter Osinoff. 1 understand the stipulation and the effect it will
6 || have on my Physician's and Surgeon's Certificate. [ enter into this Stipulated Settlement and

7 || Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be bound by the

g Il Decision and Order of the Medical Board of California.

9 ' :
10 || DATED: ‘3&\\3 | /1;2;22//72if’*““*"
‘ IASONPAULHELLHNEU;A&D. .
I : Respondent
12 I have read and fully discussed wnlh Respondent JASON PAUL HELLIWELL, M.D. the

13 || terms and donditions and other matters contained in the above Stipulated Settlement and

14 || Disciplinary Order. 1approve its form and copmt,

s | patED: 3/ IIE

PEYER OSINOFF

16 : Attorney for Respondent
17
I8 ENDORSEMENT
19 The forug,omg Stlpulau.d Settlement and Dlsuplmalv Order is hereby respectfully
20 || submitted for consideration by the Medical Board of California. » T
2 Dated: 51 /.79 Respectfully submitted,

: ' : XAVIER BECERRA ,
22 Attorney General of California

E.A. JONES ]
23 gupex vising Deputy Attorney (xemral
24 ' -
I Crne) M-~

25 | L

CINDY M. LopEZ
26 : Deputy Attorney General
: Attorneys for Complainant

27
28
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Consumer Affairs (Board).

FILED
STATE OF CALIFORNIA
MEDICAL BOARD OF CALIFORNIA

XAVIER BECERRA: : ' .
Attorney General of California : SAWWOMZOL
E. A. JoNEs I BY 2. YUrmg ANALYST
Supervising Deputy Attorney General . N
CINDY M. LOPEZ h
Deputy Attorney General
State Bar No. 119988

California Department of Justice

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013

‘Telephone: (213) 897-7373

Facsimile: (213) 897-9395
Attorneys for Complainant

’ BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA :

In the Matter of the First Amended Accusation | Case No. 08-2013-234073

Against:

_ FIRST AMENDED ACCUSATION
JASON PAUL HELLIWELL, M.D. '
8501 Brimhall Road #300

Bakersfield, CA 93312
Physician's and Surgeon's Certificate
No. A 74796,
Respondent.
Complainant alleges:
PARTIES

1. - Kimberly Kirchmeyer (Complainant) brings this F irst Amended Accusation solely in

her official capacity as the Executive Director of the Medical Board of Califdrni_a, Department of

2. Onor about June 1, 2001, the Medical Board issued Physician's and Surgeon's
Certificate Number A 74796 to Jason Paul Helliwell, M.D. (Respondent). The Physician's and
Surgeon's Certificate was in full force and effect at all times relevant to the charges brought
herein and will expire on April 30, 2019, unless renewed.

111
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3. This First Arhended Accusation is brought before the Board, under the authority"of;
the following laws. Ail 'section references are to the Business and Professions Code unless
otherwise indicated.

4. Section 2227 of the Code provides that a licensee who is found guilty under the
Medical Practice Act may have his or her license revoked, suspended for a period not to exceed
one year; placed on probation and required to pay the costs of probation monitoring, or such ether
action taken in relation to discipline as the Board deems proper.

| 5. Section 2234 of the Code, states:

"The board shall take a_etion against any licensee who is charged with unprofessional
conduct. In addition to other provisions of this article,.unprofessional conduct includes, but is not
limited to, the following: |

"(a) Violating or attempting to violate, directly or indirectly, assisting in or abetting the
violation of, or conspiring to violate any provision of .tﬁis chapter.

"(b) Gross negligence. |

"(c) Repeated negligent acts. To be repeated, there must be two or more negligent acts or
omissions. An initial negligent act or omiss‘ioﬁ followed by a separate and distinct departure from
the applicable standard of care shall constitute repeated riegligent acts. |

"(1) An initial negligent diagnosis followed by an act or omission niedically appropriate
for that negligent diagnosis of the patient shall constitute a single ri'egligent act.

"(2) When the standard of care requires a change in the diagnosis, act, or omission that
constitutes the negligent act described in paragraph (1), includiﬁg, but not limited to, a
reevaluation of the diagnosis or a charige in t.reatment,' and the licensee's conduct departs from the
applicable standard of care, each departure constitutes a separate and distinct breach of the
staﬁdard of care. |

"(d) Incompetence.

2
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augmentation surgery. At the time she was smoking about 1-2 cigarétteé a day and was told to

"(e) The commission of any act involving dishonesty or corruption which is substantially
related to the qualifications, functions, or duties of a physician and surgeon.

"(f) Any action or conduct whiéh would have warranted the denial of a certificate.

"(g) The practice of medicine frorﬁ this state into another state or country without meeting
the légal requirements of that state or country for the practice of medicine. Section 25 14 shall not
apply to this subdivision. This subdivision shall become operative upon the implementation of the
proposed registration program described in Section 2052.5. | |

"(h) The repeated failure by a certificate holder, in the absence of good cause, to attend and
participate in an interview by the board. This subdivision shall only apply to a certificate holder
who is the subject of an inve;stigation by the board."

6.  Section 726 of the Code states:

"The commission of any act of sexual abuse, misconduct, or relations with a patient, client,
or customerlconsti‘tutes unprofessional conduct and grounds for disbiplinary action for any person
licensed under this division, under any initiative act referred to in this division and under Chapter
17 (commencing with Section 9000) of Division 3.

"This section shall not apply to sexual contact between a physician and surgeon and his or
her spouse or person in an equivalent doﬁ&estic relationsﬁip when that physician and sﬁrgeon
provides medical treatment, other than psyéhotherapeutic treatment, to his or her spouse or person
in an equivalent domestic relationship." |

| FIRST CAUSE FOR DISCIPLINE
(Gross Negligence)

7.  Respondent Jason Paul Helliwell, M.D. is subject to disciplinary action under section
2234, subsection (b), in that his care and treatrent of two patients was grossly negligent. The
circumstances are as follows:

Factual Allegations Regarding Patient C.T.:

A. Patient C.T., a 23 year-old woman, went to see Respondent about breast

discontinue before the surgery. The procedure was performed on May 6, 2013.

3
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B.  Within two weeks of the surgery, the left inframaminary incision was 00zing, so she

was prescribed Bactrim and Diflucan. On June 20, 2013, the patient presented with malaise and a

‘small wound dehiscence on the left breast. The wound opening was closed with a suture and the

patient was prescribed Cipro, Keflex, Bactrim and Doxycycline. |

C.  OnlJuly 1, 2013, the patient called Respondent's office explaining that her left breast
incision had opened again. Respondent was on vacation so C.T. was referred to Dr. P., who was
supposed to be covering for Respondent. When C.T. called Dr. P.'s office she was told he could
not see her. The patient called back to Respondent's office and was told to come back six days
later. When she did, hef left breast implant was exposed and was told it needed to be removed.

D. | On July 8, 2013, C.T. had both implants‘ removed, and Respondent charged her
$1,000. The operative report shows the implants had holes in them, however, the patient claims
that prior to the surgery, Respondent told her if shé claimed her implants failed she could gef new
ones for free. His staff asked C.T. to sign a form -returning the "failed" implants to the
manufacturer, but C.T. refused.

Allegations of Gross Negligence:

E.  There was no debridement of the skin opening, merely a single suture to close a
contaminated wound. It is improper to close a wound that has been exposed;

F. Respondent informed C.T. he could poke a small hole in the implants and claim they
were ruptured so she could get a credit towards another augmentation. A fraudulent attempt to
gain covérage for these alleged broken implants is an extreme departure.

Factual Allegatiohs Regarding Patient S.B.:

G. S.B., a23 year-old woman, went to see Respondent for a breaét augmentation
consultation. In March 2011, Respondent performed a breast éu‘gmentation procedure for S.B.
She was not satisfied with the results so Respondent suggested an additional surgery to alter her
left breast capsule and change the implants for larger s.ivlicone gel implants. That surgery was

performed on January 7, 2013.

H. Subsequently, S.B. developed wound healing issues in the right breast incision. The

risk of infection after breast augmentation surgeries is less than 1%. On or about February 20,
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“the wound showed a fundamental lack of knowledge.

2013, she also developed exposure of the implant. When Respondeﬁt attempted to replace it, the
implant ruptured. Respondent told S.B. he did not have a replacement at his office so he sutured
the incision closed and did not place a surgical draih. Respondent had S.B. sign péperwork to
send fo Mentor Corporation so he could get reimbursed for the ruptured implant. He also told her
to sign a “demand letter” to Mentor requf‘:sting $3500 to cover the cost of replacing the implants.

I.  S.B.'s symptoms Wo;sened and she dev‘eloped a high fever, pain and swelling. She
wént to an urgent care but they referred her to the local eme;geﬁcy réom. She was admitted with
sepsis.

Allegations of Gross Negligence: '

J.  WhenS.B. presented on February 20, 2013, with a several day history of implant

exposure, the implant should have been removed. Respondent’s attempt at salvage by reclosing

K. | When a patiént has a failed breast implant, the service plan for the manvufac'turer. |
would provide the patier_lt with a new replacement implant and up to $1200 tow_a’rds the cost of
the surgery. An implant which is ruptured by the surgeon, however, woﬁld not be covered. A
fraudulent attempt to gain coverage for this broken implant is an extreme departure.

Factual Allegations Regarding Patient L.M.:

L. L.M., a36 year-old woman, went to se¢ Respondent for a breast augmenté.tion
consultation. On March 24, 2014, Respondent performed a breast augmentation procedure for
LM. .Threé weeks after the surgery, on April 15, 2A0.14, the incision on L.M.’s right breast
incision tore open. L.M. cohtacted Respondent’s office and was told to go into the office. L.M.‘.
was examined By the Respondent who told he‘r that she had t§vo options: to have both implants
removed or insert a sgrgical mesh for $1,500 to help reinforce and support the weight of the-
implant. L.M. asked Respondeilt at that time if the mesh was the same as the one as she had seen
on television associated with all the lawsuits. Respondent told L.M. that it was an improved
mesh. The.z patient elected to undergo the second _dption, to_insert the surgical mesh. The
Respondent inserted a mesh, placed a drain, and closed the site, i)rescribed antibiotics and
scheduled a follow-up visit. |
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M. At L.M.’s follow-up visit she pointed out that puss was visible at two of the suture
sites. Respbndent saw the puss and removed the sutures. Three weeks later, on May 3, 2014,
L.M. contacted Respondent and informed him that she still had puss oozing from the surgical
sites. Respondent was on vacation and told her to send him pictures of thé incisions and that he
would call in a prescription for more antibiotics. Respondent also advised to keep the area clean
and dry. The antibiotics eveﬁtually resolved the infection, except that L.M. waé left with a large
gaping hole. |

N.  OnJune 10, 2014, she returned to Respondent’s office upon his return from vacation.
Respondent examined the incision and inforrﬁed L.M. that the implant had been exposed.
Respondent advised her that he could remove the implants for an additional $1,0QO.- On June 11,
2014, L.M. had the implants removeci by another surgeon. |

Allegations of Gross Negligence:

O.  When L.M. presented on Aprilv 15, 2014, with the complaint of the incision opening, -
and possible implant exposuré, Respondent corhrriitted an extreme dep’artﬁre when he failed to
remove the i;nplant rather than inserting mesh and reclosing the wound.

P." Respondent committed an extreme departure when he injected a non-liposuction
patient with 33.9 mg of lidocaine/kg body weight (above the toxic dosage) on March 24, 2014.

Q. Respondent committed an extreme departure from the standard' of care by injecting a
non-liposuction patient with 17.9 mg of lidocaine/kg body weight (above the toxic dosage) on
April 15, 2014. |

‘R. Respondent committed an extréme departure from the standard of care by placing a
urinary bladder matrix mesh without Institutional Review Board oversight or fully ihformed
patient consent that its use was .investigational on March 24, 2014. “

Factual Allegations Regarding Patient M.H.:

S. M.H,, a 46 year-old wdman, went to see Respondent on November 24, 2014, for a
consultation regarding liposuction and a mini abdominoplasty on a referral from a friend. On the
regisfration form, M.H. checked off that she was interested in upper and lower abdominal

SmarLipo and abdominioplasty. She did not check off mini tummy tuck. The record of the

6

(JASON PAUL HELLIWELL, M.D.) FIRST AMENDED ACCUSATION NO. 08-2013-23407



N

0 NN N W

\O

10
8
12
13
14
15

. 16

17
18
19

20
21
22

23

24

25

26

27

28

physical examination is spérse and contains only yes and no checkmarks for HEENT, luﬁgs,
heart, abdomen, breast within normal limits. On December 15, 2014, M.H. uridefwent
lipoadominoplasty; M.H. was seen after surgery by another doctor in Respondent’s office. .Bulge
and sWeHing was noted in the patient’s medical records. On March 19, 2015, M.H. returned to
Respondent’s office complaining of supraumbilical fat. Respondent offered additional

liposuction at an additional charge. Post-operative photos show that the umbilicus is stretched

caudally and there is a bulge of fat above the pannus fold lateral to the suture liﬁe.

Allegations of Gross Negligence:

T.. Respondent committed an extreme departure of care when he performed surgery on
December 15, 2014, without a fully informed consent.
SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)

8. - Respondent Jason Paul Helliwell, MD is subject to disciplinary action under section
2234, subdivision (c), in that he was negligent in his care and treatment of two patients. The
circumstances are as follows: | |

A. Complainant realleges the allegations in paragraphs 7, A-N, as though fully set forth

herein.

Allegations of Negligence Regarding Patient C.T.:

B. Recommending a maminography to a patient under 35 who has no specific history of
breast cancer.

C. Recommending a 10-day course of antibiqtics postoperatively.

| D. Ré@ommending Cipro, Keflex, Bactrim and Doxycycline at the same time.

E.- Advising the patiént to massage her bregst-s even though she had an opén wound with

drainage.
- F. Performing a wound reclosure without documenting it in the records.
G. Failing to appropriately arfange for adequate coverage while on vacation.

H. Removing the right implant was not necessary since the left implant was the problem.

Allegations of Negligen'ce Re,qardin,q Patient S.B.: ‘
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.follows:

L. Failure to appropriately document the patient's breast asymmetrie (breasts size,
discrepancies, and shape.) .

J. Recommending a preoperative mammogram to a 23 year-old with no familial history
of breast cancer. |

K.  Prescribing additional preoperative antibiotics:

THIRD CAUSE FOR DISCIPLINE

(Unprofessional Conduct)

9.  Respondent J ason Paul Helliwell, M.D. is subject to disciplinary action under section
2234, in that he committed unprofessional condl;lct in his care and treatment of two patients. The
circumstances are as follows:

A. Complainant r;‘alleges the allegations in paragraphs 7L-T.

Allegations of Unprofessional Conduct Regarding Patient .M.

B. Respondenf did not possess a Fictitious Name Permit for Advanced Women’s Health
Center;

C. Respondent did not possess a Fictitious Name Permit for Advanced Laser and
Cosmetic Surgery Center.

D. Respondent failed to provide L.M. with a copy of the Federal Food and Drug

Administration warnings prior to inserting the breast implants on March 24, 2014.

Allegations of Unprofessional Conduct Regard_ing Patient M.H.

E. = Respondent did not possess a Fictitious Name Pérmit for Advancedl Women’s Health
Center; |

F. ReSpondenf did not possess a Fictitious Name Permit for Advanced Laser and

Cosmetic Surgery Center.

FOURTH CAUSE FOR DISCIPLINE

(Sexual Misconduct)
10. Respondent Jason Paul Helliwell, M.D. is subject to disciplinary action under section

726 in that Respondent had sexual intercourse with patient S.B. The circumstances are as
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A.. S.B, a23 year-old woman, first met Respondent when they arranged a sexual
encounter. Coincidentally, S.B. had made an appointment for a breast augmentation consultation |-
with Respondent prior to that meeting. Subsequent to the first sexual encounter, patient S.B. saw
Respondent for a consﬁltation in or around January 2011 and underwent surgical procedures in
March 2011 and January 2013.

B. A sexual relationship developed between S.B. and Respondent. When they had sex,
Respondent would pay S.B. for her serﬁcés in cash. They met in motels, her apartment, or his
office to have sexual intercourse. S.B. was Respondent’s patient from approximately January
2011 through February 2013; their sexual relationship continued through most of this period.

DISCIPLINARY CONSIDERATIONS

11.  To determine the degree of discipline, if any, to be imposed on Respondent Jason
Paul Helliwell, M.D., Complainant alleges that on or-about June 29, 201 l,ina pridr disciplinary
action entitled In the Matter of the Reprimand Against Jason Paul Helliwell, M.D. before the
Medical Board of California, in Case Number 108-2008-195 192,a Publié Letter of Reprimand was
issued for negligence in the treatment of a patient who underwent a SmartLipo procedure. His
treatment represented simple departures froﬁ the standard of care with regards to patient care,
recordkeeping, and advertising. That decision is now final and is incorporated by reference as if
fully set forth herein. | |

o | PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, tﬁe Medical Board of California issue a decision:

1. Revoking or suspending Physician's and Surgeon's Certificate Number A 74796,
issued to Jason Paul Helliwell, M.D.;

2. | Reyoking, suspending or denying approval of Jason Paul Helliwell, M.D.'s authority
to supervise physician assistants and advanced practice nurses;

3. Ordering Jason Paul Helliwell, M.D., if placed on probation, to pay the Board the

costs of probation monitoring; and

/11
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4. Taking such other and further action as deemed necessary and proper.

DATED:

Decenber 18, 2017 W/&/ M//@M/ |

LA2015600975
62620623.docx

. KIMBERLY CHMEYE

- Executive Dir ctor
Medical Board of California
Department of Consumer Affairs
State of California
Complainant
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